Twelve selected patients undergoing cholecystectomy were operated in a prospective randomised study by laparoscopy (CO2 laser) or by classic surgery. Our preliminary results suggest that laparoscopic cholecystectomy is of clinical benefit as compared to classic cholecystectomy since it reduces the surgical trauma, limiting weight loss and shortening the hospital stay.
INTRODUCTION
Surgical procedures should be effective and safe. Moreover, total cost should be kept as low as possible both for the community and for the patient. Although mortality and morbidity rates of elective cholecystectomy (CCE) In conclusion, laparoscopic CCE can be done and, with experience, will not take longer than a classic surgical CCE. The socio-economic and esthetic advantages suggest that laparoscopic CCE will become the method of choice in a number of selected patients.
In the laparoscopic group they changed to laparotomy in one case because of a possible laceration of extrahepatic bile duct system. Furthermore they saw postoperatively more mild pancreatis in the laparoscopy group.
For the comparison between laparoscopic and conventional cholecystectomy they chose the endpoints fever, hospital stay, weight change, time of operation, body image and laboratory data. It was stated that the laparoscopy cholecystectomy is beneficial in respect to the duration of hospital stay, the weight change and the esthetic results.
Conventional cholecystectomy seems to be beneficial in serum amylase and operation time. No difference occurs in the other laboratory data and postoperative fever.
Cholelithiasis is a very common disease. This is expressed in other publications like Trede1, who reports on the results of more than 6000 conventional cholecystectomies. So the recruitment of patients is not a problem and for this the number of cases (5) 
